The complicated Jones fracture, including revision and malalignment.
Using radiographs culled over a 33-month period, the treatment, complications, revision, and rehabilitation of complicated Jones fractures and stress fractures involving the proximal diaphysis are examined. Although the non-operative approach remains viable, the exigencies and desires of the athletic and leg-based working population require sooner-rather-than-later return to play or work. Fortunately, these needs can be matched by the available and functioning orthopedic practice of intramedullary screw fixation. This practice is coupled with prevention, reliable orthopedic techniques, the orthopedist's surgical skills, and devices necessary for successful surgery. Recent attention directed toward handling complications promise better, quicker, and more reliable recovery for the patient.